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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1878 CERTIFICATE OF DEATH 


e rat Reg. Dist. No. 


ase? 


jim 
He 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instlion: Residence before odmision) 
8 \ a. °. b. COUN! 4 
32 \ Howard. MARYLANO Me and ne Hokatd, 
3 b. CITY OR TOWN (if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s . RURAL ond give neorest town) 2 V hh , . Vv 
53 on 3VOl' PAItOH Baltimore City 
i :2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ACDRESS: : e. IS RESIDENCE 
=e OR INSTITUTION fe} 2 =. ut edits venue ON A FARM? 
BS i sioner Noreing, Hone ws NOt 
oa 3. NAME OF First Middle Last 4. bar ‘Month Doy Yeor 

a y (Type or print) WALTER se ANDERSON DEATH Feb. 16,1957 19 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
55 lost birthdoy) Days iin, 
fale White —|wioowen fi bivorceo eh, 27.1888 68 om. 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
team Fitter Baltimore 


during most of working life, even if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Retired 
nknown Unknown 


* was Sear wing 2.5. ~~ nila 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
fer, no, oF unknown] {IE yes, give wor or dates of service] 
4 No 21701-4719 | Mrs. Simons, Fulton,Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


4774 X DUE TO 


ve carbon papers. 
jaurs ofter death, 


besg 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please re 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the ynder- 


zs 


DUE TO 


L DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 


= 

iS 
g 3 lying cause last. (a) 
4 $ 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. roe. 
€ 3 $|_Paralytie stroke 1 month ves(} Nod] 
Poe & | 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Nl of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

ats & 20. TIME OF INSURY Manth, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) {Stotey 
vg ray Hour a. n. While Not while factory. street, office bldg., etc.) ! 
s ; g p.m. 19 lot wark (J ot work (J ' ; 
ae 21. | certify that I attended the deceased fram.___JUly ___, 19.29., ta___Feb.e 16 ___, 19.57. that | tost saw the deceased 

g " 
e 3 alive on. eb Oe w57_, and that death accurred at 8:50P.m, fram the causes and an the date stated abave. 
a 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
3 5 

8 seRtty wo, Clarksville, Maryland. 2/17/57 
Pgs 
Ba8 

2 


Nanethes Charles S, Whitaker, M.D. 
REMOVAL (Specify) 
Buria 2-19-57 Western Baltimore _Md 
xX 23. FUNERAL DIRECTOR'S SIGNATURE Cee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ple v F.C.Higinbothom,Ellicott Vity,Md. OME ¢ | Lhe trae Hl; 


Vigo j 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ae 
=> 
% 
= 


k 
Aviary 


ise ¥ 
6 9g 


Dace 
| # 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 3) 
» 1879 CERTIFICATE OF DEATH a Es i” / 


sz 
3 = 1. PLACE OF DEATH 2 Bare RESIDENCE (Where deceased lived. If institution: Residence before admission) 
se Howard marnano || ° "Maryland b. COUNTY oe 
x] va b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
38 RURAL ond give neoceul'town) 
£2 Ellicott City Linthicum 
¥ e d. ee ane (If not in hospital, give street address) d. STREET ADDRESS e Boe aout 
38 Highiand Manor Nursing Home Furnace Read ves] Nol) 
<5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
s (Type or print) Margaret G. Barton DEATH February 3 19 27 
5. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIEO [-] | & DATE OF BIRTH 9%. Reais a iF UNDER ) YEAR| IF UNDER 24 HRS, 
. Hid ry Months! Day Lar Min, 
Female white wiooweo] —oivorceo] |Aprii 28, 1908 4s aT a a ao |g 
es Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 ai Saleslady — Housewife Montgomery Ward Baltimore, Md, U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lehner Emma Tews 


y 


ie WAS a U.S. ARMED ee 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, No, oF unknown) jive ws dota re 4. 
awe cperne  f Edward H. Barton, Furnace Road, LIntnicum, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond c).] 


PART |, DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pog 


|. cremation, or removol, ond in ony event within 72 io 


Conditions, if any, which ® 
gove rise ta immediote 
couse (0), slating the under. ( OUE TO 


ate hos been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs afler death: Poge 4 


é 
g*s lying couse tost. te) 
BBs z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KNOT RELATED TO THE TERMINA) DISEASE CONDITION GIVEN INgPART lip) ]19. WAS auTonsy 
> ba rs = ,; 
£33 3 6 BAdC o VOY | v0 Nok 
Ea = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJUFY OCCURRED. (Enter nature of injury infPort | or Port lat item 18) U 
oe & | OR CONTRIBUTING L] CAUSE OF DEATH ) 
gad & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
obs & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
6°28 a Hour a. 1, White Not while factory, street, office bldg., etc.) i 
se 3 2 p.m. 19 Jol work [J ot work [7] H 
eae 
e855 21. | certify that | attended the deceased from__._... #13, 19882 to__..2/ 3. 195 thot | last saw the deceased 
or .. o 
- Fd is alive on_______. ES ie Ae: and that death occurred at. -M, from the causes and on the date stated abave. 
=Os0 < ADDRESS (Siree!, city or town, sto! DATE SIGNED 
Py ted ACTUAL ra a) Nod. FAL 
pHs / SIGNA\ mo. SF 2EE oC bi sa et YLS2.. 
gagi 
$335 PHYSICIAN'S 
Kees NAME (Type ee eT ee oe ek I ee 
= + ‘720. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
BE Ss Buea) Ser 2-6-57 G}en Haven Cemetery Glen Burnie, Maryland 
& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y meareteAy 2a /ANGISTBAR'S SIGATURE 
YS ANS (4) = QO 
Vsh5 0 ( William Cook, Inc., ,1217 St. Paul Street Ch ate 2 be tO SELL IE Ie 


Y a 


od 
Le 


eS a REAR TMENT OF OF HEALTH—BALTIMORE, 18 OL 894 
LOH CERTIFICATE OF DEATH 


~ 2 [ : Reg. Dist. No. 

% g 1 ? lL Laer ta oi 2. USA Reinet (Where deceased lived. If institution: Residence befare admission) 

cee cs LAND 2. COUNTY 

Z. 32 Howard pac! Maryland Howard 

= By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

gs RURAL and give neorest fown) : 

% sz R O yrs Aural Poplar Springs x2 

2 3 A d, NAME OF HOSPITAL (If not in panpaLg rs stewet address) d. STREET ADDRESS: e. IS RESIDENCE 

° _ a OR INSTITUTION ON A FARM? 

oO ¥ 

g 5a Es] Nox) 

2 4s a. NAME oF First Middle lost 4. DATE Manth Doy Yeor 

= t 

= type or i ances _Ardella _ Brad Sam Feb, 8 19 57 

= cy 5. SEX 6 COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [] |B. DATE OF BIRTH 7 ADA 9 AGE (in xeon IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Min. 

A ema i widowed [[) oivorced [1] May 9, e389 68 ors. ape ene jen 
10a. USUAL OCCUPATION (Give kind - work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar tareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mait of working life, even if retired) ee 
Housewife Ae fine Maryland USA 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
ohn Da Unknown 


Obert AL 
(Yes, no, or unknown) UF yes, give wor oF dates of service) 
No é 21s 14 $0 BHerbe t Brady Mt Airy, Md. 


INTERVAL BETWEEN. 
ONSET AND D 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


df DUE TO 


mreteulnn dima 


Conditions, if ony, which (b} 
gcve rise to immediote 
cote (a), stating the under: 
lying couse last. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ae AUTOPSY 


RFORMED? 

‘es O wo 

20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) {County) (State) 

Hour 0. m. While Not wile factaty, street, office bldg., etc.) i 
pom. lot work [7] of way H 


21. 1 certify that | attended the deceased fram Sie Med J... 1952.19 to fed rare £ 19.2_Jthat | lost saw the deceased 
alive ont Atle a 2. i dnd thet death ‘accurred at___...._.M, from/he causes and an the date stated above. 


A | ADDRESS (Street, city or toxin, stote) DATE SIGNED 
ACTUAL ant os) 4 a ; 
SIGNATURE — ne MD. WW hoe 


NAA QI NA? 9 Me 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


z <a anu. Damascus, Ma, 
5 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR Net? 1 22d. LOCATION (City, town, or county) (Stote) 
= Biriar” | 2/12/57 Arlington, Virginia 
2 23, beim Ba ee 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
v ey JU POLE Le ytonsville oa 15 57 (ee ; 


Wa 


1 ve EoH ay STATE sri ins ir OF HEALTH—BALTIMORE, 18 ( 
en 
188} " CERTIFICATE OF DEATH N1895, 


4 es Reg. Dist. No. 
s 2F 2, USYJAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
é 3 z MARYLAND o. b. COUNTY 
me SOE arylangd Howard 
€ Be b. CITY OR TOWN (If outside corporete limits, write ]¢, LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
§ 34 RURAL ond give nearest town) 
7° $2 ot w” Oo Cs Md 
ae £ 8 |. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
+ = © SR INSTITUTION ON-A FARM? 
ees 379 W.Main St. 379 W.Main St. ves] NOTX 
2 3s 3. NAME OF First Middle lost 4. DATE Month Dey _Yeor 
a 
a s Hiypeien peal) RACHEL _ CRAWFORD DEATH 2m 1—1957 19 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HS. 
Ss lost birthdoy} Days Mia 
fe OS Female Colored |woowe fy —_ovorceo Tontym lL B82 yr. 
ai 
2 Fh. TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired) 
6 Bev D None Maryland 
g 58 | [Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo j 
fi Sis Thomas Simms unheeh 
o rd Ss 
2 36 15. WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
z 
5 aE a | Bien 90. oF voknown) (IF yes, give wor oF dates of service) e 
Bales ] No None Agnes Carter,Ellicott City,Md. 
@ es 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (ch] INTERVAL BETWEEN 
3 ga PART I. DEATH WAS CAUSED BY: OP SAND DEAT 
2 6 ‘ IMMEDIATE CAUSE (a! 
= ge (pi Qy 
5 = (33K DUE TO 
~ 
= a Conditions, if ony, which (oo 
3 8 gove rise to immediote 
Se cote (0}, stoting the under. ¢ DUE TO 


lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part I of iter 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ont 120K, (City oF town) (County) (Stote} 

Hour. m. While tee wile foctory, street, office bldg., etc. 
p.m. fot work [7] ot work 4 


21. 1 certify thot | attended the deceased from... =a 9Z®, 10 em L192 
alive on_______ aon moma WSs, 


[AL DIRECTOR: After this certificate has been si 
MEDICAL CERTIFICATION, 


hat | last saw the deceased 


» and that death, accurred at_ 42! .M, fram the causes and an the date stated above. 
DDRESS (Street, cipor town, stote) DATE SIGNE 


etained by the haspital or attending physician. 


should be detached fer use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ACTUAL SEZ. cE Li aA 
} SIGNATURE bez gr oe ete 2 Moe heel. il A lL. Ts 
PHYSICIAN'S 7 
$ NAME (Type) morge_ E, Burgtor: MD, ee $04 OR SS eee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “Tra. TOCATION (City, town, or county) (Stote) 
Aral REMOVAL (Specify) 
Boe Buria Qve See Raltimore Nation2 Ba more 
4 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REG a RS 39 NATURE 
VS AlS (4) L, ‘ 2 y, 
1SM 9/SS pop fk py de EI EL LAG 


g 


3A AVTung 


as a é 
Lo6I & q34 
Dara 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
ge— CERTIFICATE OF DEATH wig me OPO 4 , 


~ 5s bataw. 
2 $( | |i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 fy | SO" oward marviano || “He Py land b. COUNTY 42a. 
; Be a BCI OR TOWN (If outside corporate limits, write |e. Sy F STAY IN IB || _ c. CITY OR TOWN {If aulside corporate limils, write RURAL and give neares! town) 
e ve = 
3 8s ELPA cotteeicty 2 days Renee Be p55. 2, v 
2. eo d. NAME OF HOSPITAL (If nat in hospital, give street address) 4AQOGeceigor@eme AVE. e. 1S RESIDENCE 
os OR INSTITUTION, ON A FARM? 
Bw” Pe Sheéffers Conv. Retreat ooklyn Hts.25, Baltimore, Maude 
£25 roOKLYN 2 » > fd 
2 65 3. NAME OF First Middle = lost 4. DATE Manth Dey Year 
DECEASED ° 
7 {Type or print) eese Faved sor Beata Feb, fe 1957 
oO “oa 
2 > 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HES. 
2 os * Male White wipowen Fj pivorcen(G Pane 10th 1873 ree me Bes bai 
2 E g YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slate ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if re ; 
Poot I} Retire rier" | Retired Farmer Penna. UsBehe 
Gility )| Jones zeventon | ermal 
Pgs Jonas Eavengon Hennah Cooper 
2 © 
ay e ; ) % was Por US ARMED FORCES? [16 SORIAL SECURITY NO. 17, INFORMANT H9e09 Rides 
he: ¥ 57, | Bes vo Be ginenn Faseby bw waste Oc us Q 1 
( Bs i O AAAs Part d, Late ible y Ba y wea 4 Ae 
De Ea 18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b). ond (c)-] INTERVAL BETWEEN 


lea 
~ 
teh 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y: acute 


IMMEDIATE CAUSE (a! Coreuar Occelosiaw 


, ° ; 
peutes ra, ee, DUE TO 
tees : te t 7 . 
PS Se Conditions, if any, which mActeriesclevetie CV, Disease 
vesRES gave rise to immediate 
k yeecg cause (a), stoling the under. ( DUE TO 

ess B: lying cause lost. 7 

ve > Parr. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 


yes] NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. While Nat while factory, street, affice bldg., etc.) § 
p.m. 19 lot work [J at work [J H 


21. | certify that | attended the deceased fram_T&P- $f 197, ta_£e-. _72-___, 1987f.that 1 tost saw the deceased 


alive on__fE/. 2. 12.$°7__, and that death accurred at_2_/“_M, fram the causes and an the date stated abave. 
Sf. ADDRESS (Streel, city ar town, stole) DATE SIGNED 


coment hu: leone. WRN Stems 2 rhea 


meses Dr. LA. och menal Ellice tt City- hd 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been 


‘etained by the haspital or attending physiciai 
the registror prior to burial, cremation, or removal, 


Ree" |S Tey PL SLCUEE Witenes | -CouMeEreme;”Pennad™ 


39 INERAL DIRECTOR'S SIGNATURE ADDRESS et 105] ‘ab. REGISTRARS SIGNATURE 
' v9 pee seat 4 , 
Wis) Lazo & £ £2 tire. shits, ypu) 6 \I9 V x ieireny 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low ri 


3A Nvaung 


gid 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mm 1897 


IQR CERTIFICATE OF DEATH ieapaane 191 


St” cer 
3 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o @ oe. 9, b. COUNTY 
Spee marrano || “iaryland ‘Povard 
ope Howard 1) War" 
Vee Bw b, CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5s RURAL ond give nearest Lown} 
ee E Q XZEJlico 
=. ane d. NAME OF HOSPITAL (IF not in hospital, give street oddress} , dg. STREET ‘ADDRESS . 1S RESIDENCE 
3 2% OF INSTTUTOR me } | aa BT ° ON A FARM? 
2. > Fre yes [] NO {7} 
Sy. 2S, eric. 02, 
3 ce 
S . NAME Fint Middl t 4, DATE 
: = BREAD irs idle Los or ee Day Yeor 
‘ype or print A nN R FROS '0d.20,19 19 
c EIN af DA 
= D> 
= 3¢ 5. SEK 6 COLOR OR RACE 17. MARRIED] NEVER MARRIEGK_] | 8. DATE OF BIRTH 9. AGE (In ysons IF UNDER | YEAR] IF UNDER as 
2 in, 
2 <= Fa ema lea ‘He widowed [} divorced C) é 0.386 xi iu ll ee ganas 
2 € Be 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g aS during most of working life, even if retired) 5 
£ozued At Home None Ellicott City,Md. 
iF Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o os 
& B/e William Frost Annie R. Owings 
2 Fe - 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a as 4 Yes, no, oF unknown) {IF yes, give wor or dotes of service) ¢ 
2 eae. ‘ No None [ra ackhouse O d 
uy ‘S 2 k y , Md 
3 88 - 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 363 PART 1, DEATH WAS CAUSED BY: Leukemi:z OMe cee a 
2 PSs _ IMMEDIATE CAUSE (a) Amiitond One mont 
3 a : Ly, tf DUE TO 
= &. > Conditions, if any, which ie 
8 RES gove rite to immediate 
5 BRS couse (0), stoting the ynder- ¢ PVE TO 
=o lying cause lost. 
eS cee eee. Savsellosti to) 
2 BIBS” 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2pe59 HE hye! teriosclerotic Crrdie Vasculer isence PERFORMED? 
gases S fLLUGrLOSclereu < @ Ve € . yes? no) 
Foposs = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
sEsee & | OR CONTRIBUTING L] CAUSE OF DEATH 
apees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zoetss G 2c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
E5280 3 Hour on. While Not while factory, street, office bidg., e 
eS te g p.m, 19 fot work [] ot work [] 
OF 85 Ss = [=< C ir 
2¢ 233 21. | certify that | attended the deceased from 0s Ly ____. 2 2, 19.2! that | last saw the deceased 
< 28 " te x E 

ae e 3 = alive on__2 © eign 1. y wt, and that death occurred at___ <M, from the causes and on the date stated above. 
E = § Bo ' 2 ; ADORESS (Steet city or town, stole) DATE Brewae 
Bess n Pllicett City, Md. “eb 22, - 1937 
Seeee Fa he see ER ee 

EQ s 
Zfs2 PHYSICIAN'S 1 . 
asa2 ie NAME Ite) Georce ©, Burgtorf wes eee soe Coe er 
= 2 es 
a > 70. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, m tot 

En at Bi 2 ew Al pha xd 

Peg 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR [Zab REGISTRAB'S SIGHATURE> 7 

VS AIS (4 : it oir 1a (/ 

a ae F.C,Higinbothom,Ellicott City,id ot B 26 194 CZ Lartherers 

i/ C/ 


¥ "A avaung 


£560, EEE 
O3 prooatf 


nal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ OL 898 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a - 149 


$2 § <9. 
2» 2 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Retidence before odmission) 
ee o ©. $Fal b. COUNTY 
ae Howard MARYLAND liltyland A 
ee 2 fin Bb. CITY OR TOWN cunide operate nin, wie AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neores! town) 
5 ts ‘ond give neorest town) z 
§* oN ae alicott Cit: Piedmont Ave 3 Vo/- 
g 6 = —— d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. Bron. 
2B 8 
Sse OG Rt 29 and Rt,40 . vs NOLK 
i 2 = 
= 5 3, NAME OF First Middle Lost 4. DATE Manth Year 
‘DECEASED 
> {Type or print} WILLD OLUMBUS _HIZL ced = February 18 1957 19 
i f 6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED Bij) 8. DATE OF BIRTH 9. AGE (im yeon | IFUNDER ie IF UNDER 24 HRS. 
oe £ totter) Moniht| Days | Hours | Min. 
; fale wipoweD [7} vivorceo] | Oct. 1S 31930 ye. 
= Tog, USUAL OCCUPATION {Give kind of work done] Ob. KIND OF BUSINESS OR INDUSTRY [1 eee (Stole oF foreign couniry} 2. CITIZEN OF WHAT COUNTRY? 
« during most of warking lite, even If retired) 
2 / enn Lvartin | Enfield, N.C. 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Willie Hil rah Jone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addron 
Mm knrawn) {IF yes, give wor or dates of service) 
Korean O-L4=£°784 Wilme R : Piedmon 


jem 18. Give Pages 1, 2, and 3 ta the fu 


"s Office along with farm PM3. Poge 5 may be retained for 


£ 
3 
3 
wc 
s 
= 
oO 
2 
5 
o 
2 
~ 
a o 
= ra 
= 
7 = 38. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). } wae Rerweeny 
3 5 PART I. DEATH WAS CAUSED B) 
3 & IMMEDIATE CAUSE (0) 2 stant 
x ¢4 
g = V LIK DUE To 
rs 2 ony, which rs 
= aS ote ceabel oe 
z S (0), stoting the underlying( DUE TO 
3 a couse lov. yey .s. lc 
2 3 r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tie][19. WAS AUTOPSY 
“|g lc a A ee 
E208 THs ture ribs rt.side,both shoulder blades laceration left foot ves] NocX 
SSRc  [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port tl of ilem 18.) 
2 i 
cacs Se [PRIMARY °F Fat La 
2x62 se Seer peeding auto feiled to make curve ,hit pole,thrown from auto 
8d & & | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stale) 
Soba 135 18 Hour 9. m, While, Not while foctory, sree, office Big et) | 
E 2 3 2 Pans Ww at work [1] ot work fy Hichwa QO y Howard Ma 
eese 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian ff], Inquiry [J], and find that 
pee eae ‘e ae 7 
aie death resulted fram: Natural causes [], cident Suicide [], Hamicide [], Undetermined cause (]. 
ZgUr 
U5 o2 
ovte , ACTUAL DATE SIGNED 
ge08 r Gannton mp, CHIEF MEDICAL EXAMINER (} 
Sed ASSISTANT MEDICAL EXAMINER {1} 
- ows: EXAMINER'S 
pags e NAME (Type) George E,Burgtorf M.D. DEPUTY MEDICAL EXAMINER [YX 2-18—57 
a pS ia. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. {OCATI cs Town, or gaunty} re 
a 
ote 6 5 oe (Specify) Zz 2 fie ge E 
= ‘3 “MOVE a ZT Cr 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS , 24a. REC'D BY wits Rg'S SIGIATURE 
V5. AISME \ 
s a FA b, a- /30¢ > Ay oar -/4Ge-. (/ 


5M 9/55 arRE ZA iz! 4 p! 0. Abtistireneg 
C_ Y WA O 


3 °A nviana 


zc6l Us Gad 


Warzos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01899 
122 CERTIFICATE OF DEATH Reg. Dist. No. Gq 


¥ 


2: 
~ ce 
ee 1, PLAGE OF DEATH 1 Resi asi 
Bg : raeige PLACE OF vr 2, USUAL RESIDENCE (Where deceased fies ar Residence before admission) 
: So] “a } Voward ano nOwa ro 
£ Be \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN [IF outide corporote limits, write RURAL ond give nearest town) 
eg t 
8 5 RURAL ond give nearest town) 
2 $3 9 KA 1 
5 <3 x C¢ Q 
< 2 = |. NAME Of HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS e. 1$ RESIDENCE 
3 =% nn * SR NsyIpT / ON A FARM? 
£ 25 * Fels Ave. é els Ave ves (] Nog] 
2 gas 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a = DECEASED OF 
s = (Type or print) EPH THOMA so Sr. DEATH Feb.4 1957 19 
2 28 COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors HE UNDER 1 YEARLIE UNOER 24 HRS. 
= ithdoy Fa 
> 2s MgLe eclored |wicowr(]  oivorctol) |Sept.2 1880 76 ys. 
2 8 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g a most of working life, even if retired) 
Eo we / Antique Dealer Ellicott City,Md 
g oa Ta FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 88 : 
8 ° nknown 


FB, =e en OD 
Sag Bi ial 
I (Yes, no, oF unknown) IE yet, give wor or dates of vervice) 
No 213-C3—2039__| Arey Washington Catonsville, Md 


18. CAUSE OF DEATH [Enter only one couse per ling,for (0), (b). ond (¢).} 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f DUE TO 
Conditions, if ony, which eu 
gove rise to immediote 
cotse (0), stofing the under. (| OVE TO 
lying couse lost. (e. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)/19. WAS AUTOPSY 


PERFORMED? 
yes(] No] 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port ti of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, A Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Not wil Re foctoty, street, office bidg., etc.) 5 
p.m. lot work (] of work 


21. | certify that | pttended the deceased from ese = w7S_, _.thot | last saw the deceased 


Ee, eee 


INTERVAL BETWEEN 
ONSET AND DEATH 
re 


Then please 


MEDICAL CERTIFICATION. 


olive on_. Pb om i aed thet deoth occurred ra _M, from the causes ond on the dote stated obave. 
ADDRESS (Sirest, city or town, stote) DATE SIGNED 
i] Lo / <of Mdy pe Ee, a ee 4a - 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


hauld be detached far use as the burial-transit permit. 
the registror priar ta buriol, crematian, or removal, ond in ony event withis’72 haurs after death. 


tained by the hospital or ottending physician. 


mem Dd dt Cinsh tm 8 


od 


‘ . 
20. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tows, or county) {Stote) 
REMOVAL (Specify) 
Burie. Wes atonsyille 


29, FUNERAL DIRECTOR'S SIGNATURE , _ ADDRESS | 240. ae ay re 2b, REGIS) ae SIGNATURE 
¥S.Al5 4a F.C.Higinbothom,Ellicott “ity,vd Bee 


moy 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 


TO FI 


3K avian 


y call 
Ansa a 


coal 


In by the funeral director, 
ind 2 should be filed with 


be 


ath, 


. Then please remave carban papers. Pagi 


iL DIRECTOR: After this certificate hos been signed by the attending physicion and completely ff 


tained by the haspitol ar attending physician. 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after_d 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0190 
7 CERTIFICATE OF DEATH Reg. Dist, No. 


1. Tar oF f DEATH 2. ae RESIDENY, SH) here decoded lived. If institution: Residpeiée before odmission} y 
5 b. COUNTY 
MARYLAND 
pet ALE LG i 
iy 7 xoee x fc pF outside aah ae aS Cz and give nearest tawn) 


a 
“7d. NAME OF HOSPI Br nat in hospital, oe street Address) rADDBESS Buk RESIDENCE 
OR INSTITUTIQ Le Se ON A FARM? 
= fa SL A (CA. 7 2 uk: O xO 
3. NAME OF 5 I 4. DATE 
DECEASED | ‘ c getion b Mi ce Month Doy | Yoor 
{Type or print) Aen ee CaAttr-cec CbeLOS/ DEATH Z- 27 w.S 


5. SEX : 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. pie OF BIRTH? ‘ae Gr fin yes IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) | Month: Min 
Mi ALE a us winowen tf — oworceogQ | = //> /¥ i yn. fees" ii je 
of wor ea 10b. KIND OF BUSINESS OR INDUSTRY ri salon 12. CITIZEN OF WHAT COUNTRY? 
oto PHAN 7 ‘ 
oat NAME 
Af 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond a a > | INTERVAL BETWEEN 
j Cn idly 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: {4 Li L DR 2 ” 
IMMEDIATE CAUSE (0) cs e ecleer re. thie, Ce. § 


lo ‘ DUE TO 


Conditions, if any, which ) 
ta immediate 

cause (a), stating the ynder- ¢ OVE TO 
lying couse fast. (2). 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. pet AUTOPSY 


“Dru GFU«geCue BF Ar tif- ToT RMED; 


yes (J NO 


200. ACCIDENT WAS UNDERLYING 0] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 lot work [} of work [} H 


21. | cortify that | attended the deceased from.<- 6.7 / WSs 5 ta. ZZ, WF Lihat | last sow the deceased 


olive an_.. wee, 12__---.., and that death accurred at, “LEE. M, fram the causes and an the date stated abave. 
ar e/) ADORESS (Siroet pgs or town, state) DATE ae 


, , we. Ch becam ly, dtd ks 
a Geerce Z ee eee ed 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


24a. REC'D SY REGISTRAR =| 24b. 8 R's > NATUR 


~Lieipt (1 LOneBLeA 


¥ A nvay 


AS 5) en 7 


OY ars9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 12FilmG2ll 3-l-57¢ 
1887 CERTIFICATE OF DEATH 


* 
onl 
q 


01901 


as Reg. Dist. No. 14 
4 3 AVN. Scan a er cnet (Where deceased lived. If institutian: Residence belore admission) 
se 4 ¥ Howard County MARYLAND bia ages! 
x) ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) , 
g a RURAL ond give nearest town) ¥ 
D a 
32 Etlicodt Clt Baltimore 3) 
2 2 d. NAME OF HOSPITAL (/f nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= 2 A, OR INSTITUTION . ON A FARM? 
3S 4 Highland Manor Nursing Home 1516 Bolton Street ves] noC] 
ce 
“a . NAME OF iT i 4, 
J 3. eek Ss : First Middle lost a Month Day Year 
P {Type or print) George F. Lee DEATH February 23. 19 57. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE in ea If UNDER 1 YEAR] IF UNDER 24 HRS. 
a fost birthday] Min. 
male ._— | white widowed] ivorceo] {December 16,1875 | 8] Yes: iow alge 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF, WHAT COUNTRY? 
ducing most of working life, even if retired) 
-~|tRet'd) Freight Section B & O Railroad England U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Lee Unknown 
\ 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{Yes, no. oF unknown) (NF yes, give wor or dates of service) 4 
I a 1705~05—850 Leslie G. Lee, 3037 Linwood Ave., Baltimore 14 
| 


1B. CAUSE OF DEATH [Enter only one cavse per line far (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0] 

(GQ DUE TO 

Conditions, if ony, which ~ 
gove rise to immediote 

couse (0), stoting the ynder, ( DUE TO 

lying couse last. {e) 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Leg a PERFORMED’ 
A ‘od Envelaeten, oc PCpgtte, d ves) nop 


20a. ACCIDENT Meg tabard oO 20b. DESCRIBE HOW INJURY OCCORRED. {Enter nature of injury in Port | or Port Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) | 
pom. 19 Jot work [J at work [J t 


INTERVAL BETWEEN 
ONSET AND DEAT 


vai. t weed 


is certificate has been signed by the ottending physician and completely fj 


should be detached far use os the burial-transit permit. Then please remove carbon papers. Pag 


the registror prior to burial, cremation, or removol, and in ony event within 7Z hours ofter death. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 
‘etained by the hospital or attending physician. 


3 21. | certify that | gttended the deceased fram... - WE, to. , 195.2_,that | lost saw the deceased 
" alive on_.. al 26 7 123.2.., and that death accurred at__.._{A2M, from the causes and an the date stated abave. 
g q, “Os a ADORESS (Street, ee: state ate: SIGNED 
Bis, | [pottim Auge wo S226 Co AprAl steak 
oF PHYSICIAN'S / 
» NAME (Type! SS a eee Lee a ee ee 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) 
peg 2-25-57 Glen Haven Cemeter Glen Burnie 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
7 
WAGE) x Witilam Cook, Inc., 1217 S+.Paul Street DATE 2-92, f — C/ ; 
pe kt LOE A) Ae AG ticks 
C/ 


4 AVaEng 


M9, TEE 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral director, 
ind 2 shauld be filed’with 


* 


Pog 


Then please remave corbon papers. 


After this certificate has been signed by the attending physicion and completely f 


hauld be detached for use os the buricl-transit permit. 
the registror priar te burial, cremation, or remaval, and in any event within 72 hours after death. 


toined by the haspital ar attending physician. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 j 9 02 
1888 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2 eee ee (Where deceased lived. If institution: Residence before admission) 
2. COUNTY neve b. COUNTY 
nowa Pa i ry land ai mar 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥ 
Q i Ty ott City 
d. NAME OF HOSPITAL (If not tn hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
mn OR INSTITUTION / ON _A FARM? 
" § Chatham Road £ ves I] N 
a DectaseD First Middle Lost 4. Bere Month Doy Year 
Mises 0+ Priad) AWRE HERSTER MARI Its pet 2be28,19 19 
5. SEX 6 COLOR OR RACE |7. MaRRIEDK] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) Bar Min. 
Male white wipowep [7] bivoRCED [] wl 9 yrs. 
10a. USUAL OCCUPATION, re kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | nM, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2b. @ ST 3) 
13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN. NAME 
Lawrence W, Mark Anna Porter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) (IF yes, give wor ot dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ria RO6—12~3795 ‘irs Dorothy Mark 


18. CAUSE OF DEATH [Enter only one couse per "A (b), ond 4 (e).] 


PARTI. te WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


‘e ) DUE TO 


a 
INTERVAL BETWEEN. 
ONSELAND DEATH 


Ghy,. 


Conditions, if ony, which w 
Gove rise to immediate 
cotse (0), stoting the under ( DUE TO 
lying couse lost. te. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NOBT 


200. ACCIDENT WAS UNDERLYING aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE®) 

‘20F. (City oF town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, 12 
Hour o. m. While Not while factoty, street, office bldg., ete. 
p.m. 19 lot work [] ot work [ 


21. t certify that | attended the deceased from.) te WZ, WD, to Bebe 1%, 19.FZ.that | tost saw the deceased 
alive on... 22 27 me, wal, and that death occurred at_./_Aé¥M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


6 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
5 a foes. 
8 | wo... “hos 2 DmMendsow Ave a/as7 
a A “ 
PHYSICIAN’: cae “DP = 
a 2 RARE (hype) C L ftir C({FE. §€- ee ee Pe ae ee EE 
=e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
seo REMOVAL (Specify) be 2+ On 
£6 a Pax BENE XY Malvarn, Pa 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Fe 2ho, REC'D BY REGISTRAR pent) Pee. ee 
Vea 9758) F,C,Higinbothon Ellicott City,d ar Me trled ress 
N& |JOd A % 


BA AVTRN 


t 3 UW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 9 \: 
1889 CERTIFICATE OF DEATH 04903 


\ 
ea rs Reg. Dist. No. 
3 7 
% 3 ¥ i pP- cHeG.RiP DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° o. 9. b..COUNTY 
= 32 Hower eee Maryland Noward 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
® 3s RURAL and give nearest town) C 
ee Ellicott Cit Ellicott Vity xX ol 
2 28 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1g RESIDENCE 
Ss is A On SHTUE TON ot ON A FARM? 
ee eo O Frederick Road Qld Frederick Road vés C] NO] 
o cc - 
5 3. NAME OF First Middl 4. aT 
3 = DECEASED. irs iddle lost by E Month Day Yeor 
cS (Type ar print) NENRIETTA ELIED NICHOLS DEATH §=- Fab 7219 9 
€ »o 6. COLOR OR RACE ” MARRIED F} NEVER MARRIED 1) 8B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
per lost birthday} [Manths] Days | Haurs| Min 
aot ae winowed CX Divorced] | Suhel S74 82 yn. 
2 €8./ 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $ Q 3 during mast af warking life, even if retired) 
$ pes om None Oriole , Md, 
g S85 Ta, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
ge 3 
© 88% 
B Bes Benjamin F.Laird Henrietta 2? 
© 523 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee, {¥ar, no, oF unknown) If yes, give woe or dates of service) 
$8 os 3) 5.Ctp a 
a as ) fe None Mrseltanley Kefauve e yd 
g 2 g = 18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), and (c). INTERVAL BETWEEN 
 B Eas PART |. DEATH WAS CAUSED BY: . As OMe cee 
£ eS ; IMMEDIATE CAUSE (o} hailed 
5 te? iG DUE TO y, 
> 
= Sr Conditions, if any, which ,7, 4 GY A A tle as 4 
$ Res gove cise ta immediate 
ce aeue cause (a), stating the under ( OVETO 
& é 3 mare lying cause fast. {c 
w2we —— SSS 
385° rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAE TERMINAL DISEASE CONDITION GIVEN IN PART a: 19. WAS AUTOPSY 
BeSES 2 a - rs ‘ORMED? 
3 : | = 
rear VIS veo) no TJ 
ft 9 
Fotss & [200. ACCIDENT WAS UNDERLYING []__ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Hl of item 16.) 
wf e@oe e 
esse E }OR CONTRIBUTING L] CAUSE OF DEATH 
Zeg2s & JF EITHER. NOTIFY MEDICAL EXAMINER) 
—. ery ~~ 
g o5o5 & [2% TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
E5085 8 Hour a. p. 19 While, Not sii foctory. street, office bidg., “at 
ase § = p.m. Jat wark (7) ot wark 
B=y.e 0 P 
Zz Be Be 21. | certify that! attended the deceased from. f alee _ 4". 19982, to, byAgt 195°Z.,that | last saw the deceased 
< 2; é 5 
Zee 35 alive on pafebhen td 24 5 {.. ond re occurred at. £96; LIM, fram the caused and on the date stated abave. 
Ee = e 3 i ; S (Street, city ar town, axes DATE SIGNED 
<5 °° ACTUAL 
ape ss sonar LA etter JL Me pa Lt, I ALEC GME Ot Bevel Ld 
zacts tin ¢ Lh f 
geass PHYSICIAN'S Fy j eae ee 
£ gg2: nei WH g rysoT. LEC OF 1 SE en 
= 3 
oa > 7a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
Qsees REMOVAL (Specify) é Fed lsb 
ofoke Buris 2=9 CEM AKA KRISH H ras eralsburg id 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Pee bee 2b. REGISERAR'S SIGNATURY 
4) u ] _ ( "4 
Wats | F,C, Higinbothom, Ellicott Vity.yd D ag , 1 
‘ A hf a 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1904 
} 1890 ER TIFICATE OF DEATH st 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY io IW AIR A MARYLAND. STATE Aare Kyl aud COUNTY 

= Rae corporate hae write RURAL bah a ary a (If outside cor rate Itmits, writa RURAL end give naarast town) 
on jive nearest Jown) ane In this pfaca} 

Town Pel tab T Tie City fwEee kK TOWN ES gh rere 


HOSPITAL OR STREET {If rural give focetion} 
INSTITUTION OR 


street apres /f gh Land Manet resists SOF US Trice ken ST 


3. NAME OF (First) (Middle) (tesi) 4. ee (Montl (Day) (Yaar) 
DECEASED 
(Type or Prin Aosep 4 Weosef) “7? p23 near peata AES G wo 7 
5. SEX 6. COLOR OR ‘ae SINGLE, MARRIED, af a OF ee 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 


47 ML yt ‘T= WIDOWED, pan ba pt Z & ym) onthe Days Pea 
= 13. 


(speci) pi dew = 
Ta. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS |’ 1 ab CE (State of foreign country) 12, CITIZEN OF WHAT 
qu 


done during ymost of working life, evan if pe INDUSTRY bs 
fetirad} - 
wes Shpyard wer Yrs 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN BAME 
{ now al Go Kine wed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. nga: & ADDRESS: 
(Yas, no, or unk.} (if Yes, give war x sates of servica} 
ALC | Bi o-o1 - 3 Tee. Micholas Hap tl S34 Chirh Pro = 


18. ei Bgyitcie tal TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\ 


d within 24 hours after dea’ 


S) 


te be hh 


led in by the funeral director, the third copy.of this 


deen, 
—— 


INSTRUCTIONS ch. 


Lt 2 IMMEDIATE CAUSE A 
YX (a) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no [] 


21a. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., alc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year} a 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
M} atwork L] at work 


wwe that I last saw the deceased 


alive om eae § - i ; ae the causes il on the date stated above. 
cis URE ADDRESS (Sireel, city, town, stata) PATE SIGNED 
(* ) 


‘ ) O5,-L4 pr pat Fv. 
—- 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCATION (City, town, of county} (Stata) 


< ar srg aA~F- S7 298. AdewR idge Hen cig gh Shown be er 4d. 
fan ly 3 


24, - OB BY RI rat REGISTRAR'S, ie we% SIGMATURE 


ED :  ohwrab _ lol fis. Rodeehe ve. 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 15 
. 489% CERTIFICATE OF DEATH — O1905 


F| ar Reg. Dist. No. 
2 \ ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitoions Residence before odmision) 
fy 2 a. COUNTY MARYLAND 9. STATE b. COUNTY 
32 Howard Ma and Howard 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
oo RURAL and give nearest tawn) 
o2 Rural- Florence i Rural- Florence 
it — d. NAME OFF ee gl {IF nat in haspitol, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
=e hn er / ON A FARM? 
zo .f.D. # 2 Woodbine R.F.D. # 2 Woodbine ves Of NOT) 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
CTyp8 oF prinn Joshua Crawford Poole bean Fe brve 4 28 19ST 
e 3 oD qi 9. AGE (I IF UNDER 24 HRS. 
2 5. SEX 6. COLOR OR RACE aRRIED [i NEVER MARRIED [_] | 8. DATE OF BIRTH age Miner oe 
Male White |wicowesQ  owvorceto 7 |g 86 Cas 


Wa. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
yee mast a working life. even if retired) 


USA | 


1, BIRTHPLACE (Stote or foreign country) 


Howard Co., Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I y Joshua Poole Ella May Duvall 


) No None Arthur Poole, Woodbine, Md 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


23 


Then please remove corbon popers. 


Yel DUE TO Several 
Conditions, if ony, which ( : 
gove rise 10 immediate 

cause (0), stoting the under. ( OUETO 
lying couse last. e) 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. NA Gh 


MED? 
yes] no 
20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar bc I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Sa ape? (City of town) (County) {State) 
Hour a. in. While Not while factory, street, office bldg., etc 
p.m. W lot work (J ot work [) 1 


21. | certify that | attended the deceased from_7 2ndory _, 19S, to__Lehevery , 1962_that | last saw the deceased 
alive on__Feb. 28 _., TOs Ze and that death hated ot_<__£._M, fram the causes and on the date stated above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
actual a ae 
tthe LM Cech th nw, Pe OR tee 
PHYSICIAN'S 
NAME (hype .B, Cylwell Fs fily _ Je ae ee 
ee a eee eee 
Zio. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (State) 

REMPVAL Sect 

Buria, larch 9571 onings Chane Florence, Md 
23. 


PIL. BMascus, Ma. PMT EM [Srey 


a 


-transit permit. 


$s Certificate has been signed by the oftending physicion ond completely 


MEDICAL CERTIFICATION 


retained by the hospital ar ottending physician. 


hould be detoched for use os the buriol 


AL DIRECTOR: After thi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


3A nvauna 


Sole yy 


Oarsastl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2G CERTIFICATE OF DEATH 


01906 
(7 


om 
inh 


Reg. Dist. No. 
x5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Retidence before odmisson) 
ag + o | MARYLAND |] 27 + oro 
a [TO nas lad bE: al f24E A. 


fi 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


'b. CITY OR TOWN (If outside cosporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give ngorest lown), <a 
Mp-AA1ot Ts (ay ES 


GRR LL pL & XA 
|. Ni OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS ; €. IS RESIDENCE 
A OR INSTITUTION f ON A FARM? 
o : = Mg | 80 OB 


Month Day Yeor 

4 a 4 
eh AS wav. 
9. AGE {in yeors TF UNDER 24 HRS, 


332 || = 


TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


et Le OME, 


if 
13, FATHER'S NAME * V4, MOTHER'S MAIDEN NAME 
PHA STREBE ) lh 
1S, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
+ | t¥es. 99, oF unknown) (UE yer, give war or dates of service! at 
\ iB OM LE ten M /\ [1p 0 ord Te LE 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (o)-} INTERVAL BETWEEN 
6 


PART !, DEATH WAS CAUSED BY: @ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


oY ” DUE TO 


Conditions, if ony, which rs 
Fate “ies 
Gove rise to immediotet 


cotse (0), sloting the under J ° : F 
lying couse lost. « Pataca n 57 
Patt Il. OTHER SIGNIFICANT CONOITIGHS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 


gq: by the fenarel 
Pe and 2 should be 


f 


Pag 


2 haurs after death. 


Then please remave carbon papers. 


transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


fe 
& - 

r 4 
= s REFORMED? 
£35 3 yes(] not] 
a = 20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
AF = OR CONTRIBUTING [] CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, |20f, (City or town) (County) (State) 
6. Fay Hour o. m. While Not while factoty, street, office bldg., etc.) ! 
3 z p.m. 19 [ot work [7] ot work [] H 
Es 21,1 eatiy tht | henge the decaoned from _—L DD naar Prcenes tL LA... IDL, that | last saw the deceased 

¢ 
5 alive on. /32 See 29_Z., and that death occurred at/Z:30 PM, fram the causes ond an the date stated abave. 
= \. ADDRESS (Street, sity ‘or town, stofe) DATE SIGNED 
Ki 

+ ACTUAL 
3 / SIGNATURI MD. en Myrtle. pdt 16 ph LIST 
2 
i 
4 


PHYSICIAN'S. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


z2 NAME (Type)__ 4D bt LOD ys A. aR EG 1 BPR a of | A 
* 220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
ee REMOVAL (Specify) Le ee {] LA 
tape (i219 me Dug, lif? } {7 4. FL /41 £2: 


f23. FUNERAL DIRECTOR'S SIGNATURE DDRESS ‘da. REC'D BY REGISTRAR R Wd 


ete LEC Mew porto, Licuorr Ciry MeO 10105" Laz A 


, MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1907 
lV CERTIFICATE OF DEATH Romy eb 


1897 
2. USUAL RESIDENCE (HOME) OF DECEASED. —~—~”—™ 
starz Maryland counry Howard 


ay 
death. 

this 
f this 


f 


1, PLACE OF DEATH 


COUNTY Howard MARYLAND 


CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR end giva nearest town) {in this plece) OR 
TOWN (Rural) Hanover 17 yrs, {x4 'O¥N (Rural) Hanover 
HOSPITAL OR STREET {lf rural give locetion) 
M INSTITUTION OR ADDRESS 
/ STREET ADDRESS. Hanover Road Hanover Road 


icate be y within 24 hour: 


e 
jexth_cestifi 


iled with the registrar within 72 hours after death. 


a 
° 
8 
wv 
2 
= 
oe 
ae 
3 
ry 
o 
= 
uv 
H 
& 3. NAME OF iret) TMi esi) ‘4. DATE (Monin) (Dey) (reer) 
DECEASED ’ oF 
= gee Et HENRY SCHMIDT peatH Feb, l1th., 57 
< 5. SEX 8 COLOR OR 7. SINGLE, MARRIED, — %. DATE OF BIRTH 9. AGE fest birthday |_ iF UNDER 1 YEAR | IF UNDER 24 HRS. 
aa) Li WED, g ‘Months | Days | Hours | Min. 
" Male White eal “Widower | June 6, 1876 80 vm. | 
Ws. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS TI. BIRTHPLACE (Stata or foreign country) 42. CITIZEN OF WHAT 
Ba done during most of working life, even If ‘OR INDUSTRY R 
=e/|__" Cigar maker Tobacco Maryland es 
¥ bs mB [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 : 
O 2 088 John C, Schmidt Mary Lang 
be 28 a && | 15. WAS DECEASED EVER INU, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Ma. 
uv 2 297-~ 
58 eens 1 212-01-2670 Mr, Oscar Schmidt Hanover Rd. Hanover, 
i} pila =ga 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
mB 228". 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH va ONSET AND DEATH 
= c 
uv £2. 2. + a 
z ae 3 8 22 / IMMEDIATE CAUSE (a) < _ bowie koe ee $ $ —— 
=o 8 ee < a Z - 
2eves ANTECEDENT CAUSE(s) OUE TO ae Ad z 3 ; 
s2o. DISEASES OR CONDITIONS, IF ANY, (8) [eee See di : th, ae 
a= Seo GIVING RISE TO THE ABOVE CAUSE = : 7 
qice STATING UNDERLYING CAUSE LAST, DUE TO Lae Z 4 Z > Saha = 
ROEDS 7 ere ee) gee ek age * pe ee eee es 
a 2 ss % TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 Lx ts 
sue TO THE DEATH BUT NOT RELATED TO THE < 4, 7 2 SAF pe 
ge Fou DISEASE OR CONDITION CAUSING DEATH. a LA _ rae : oT ae 
eB SAS, | 9% DATE OF OPERATION |] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
On BF0o ves [] No [2] 
2 o_s__ | Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Fie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
ZG EBL | OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
degrees (F EITHER, NOTIFY MEDICAL EXAMINER) 
Goce $= | 214 TE OF MIURY (Month) (Dey) (Veer) aur] ie. TNIURY OCCURRED. Zit. HOW DID INJURY OCCUR? 
3 1 whil 
piece De Lh oe 
ra ou x 
a cas a 22.1 Ly age paca oe I pie the deceased from. ot hs 19Z%..... that I last saw the deceased 
ao.2 LZ. a 
g 8a 35 ! alive on bol WL ene , and that deal ain at f/f... aM, from the causes and on the date stated above. 2S C2/E9 
eas SIGNATURE ADDRESS siroot, city, town, stale) DATE SIGHED 
bess LE. Aig =f : 5 Pt eerie te] hi Peay ADO 
+ ee eee BURIAL CRERATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, op county) (Siete) 
opeey REMOVAL (SPECIFY) 
i o-u 2/14/1957 ac samant Ridge Cemetery Woodbine, Md. 
O79 g | 24. REC'D BY REGISTRAR 4 [peed FE BLCA) Si. Ey 25. FUNERAL DIRECTOR'S SIGNAJURE ‘ADDRESS 
i ille 
DATA LT 9 E hecs KE dtr! A212 joatonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08. 


¢ s § a | Reg, Dist. No. 
mod Soft 7 
H wee 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before ae 
% STATE b. COUNT, 
oe 8 Maryland Howard 
0 Ss b. CITY OR TOWN itt ounie corporate iin, wite RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
= es ‘ond give neorest town) 
ge 3 Elkridge 2 2, Eliridge 27 
Fa re 
Eee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) <d. STREET ADDRESS *. 1S RESIDENCE 
2 4 * 
ras 6726 Wash on_Blvd. 6726 Washington Blvd ws NO CK 
3 5 3: NAME OF First Middle Lost 4“ DATE Month Doy Year 
> . ype or or print) gs7 19 
ze BUFORD WII M 
pet J 6. COLOR OR RACE |7- MARRIED [XJ NEVER nant 8. DATE OF BIRTH 9. AGE a lester TF UNDER 24 HRS. 
“EDe Min. 
este Male oth wiboweo[] —oivorceO 1] | pec, 2.199, 2 ad : 
8a o5 10g, USUAL OCCUPATION (Give kind of work done|T0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote oF foreign country) bain CITIZEN OF WHAT COUNTRY? 
Bata | during most of working lite, even if retired) 
ce . 
E532 ( F/ ane ato1 fright Const.e Co Dlinoie 
2S >e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag John Yohn 
Bae = Unknown. 
a. 38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee A 2, a It yet, ive sor or dates ol service) aa f 
£ete Tl RR AdeoO5=5384 |Mollie Yohn,Elkridge,Mdg ||| 
£2. l ry is 
3°92 18. CAUSE OF DEATH [Enter only one covie per line far (0), (6), ond (e).] ro ca 
mat E ONSET AND DEATH 
Bers PART 1. DEATH WAS CAUSED BY: 
Se Ea UMMEDIATE CAUSE (0) 
sc ie as 
M 223 “ub Je} DUE TO 
a3 haope ys 
oo 
Boss (0), stoting the underlying( DUE TO 
a eo couse lost. < k (eh. 
= o a 
2 & 3 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Be oad 
825 fy |= 
8 2OR y}% yes) nog 
e548 re) 
vel . <= as ry 7 
$ = | 200. exter . 7 . 5 
sais © [Fae RENAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port I! of item 18.) 
ZiED 5 | CAUSE OF DEATH. 
EUs z 
ee 
= bd 8  ]20c. TIME OF INJURY —- Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ern. Fg (City of town) (County) (State) 
Gobet 8 Hour 9, m. White Not white factory, street, affice bldg., etc. 
z a Ad 3 P. 9 ot work [] of work 
= = S 21. I certi TFSI 1 took chorge of the remoins described obove, held an Autops: Inspection Inquir , and find that 
si eo g Psy Ps quiry 
eye deoth resulted from, Naturol couses Acgident [_], Suicide [], Homicide Oo. Undetermined couse [[]. 
a gUe 
o258 
asen DATE SIGNED 
a Sta A cry, 
4 eon ay SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 
> Sues ASSISTANT MEDICAL EXAMINER [_] 
ss EXAMINER'S, 
D2ve e NAME (Type) George E,Burgtorf M.D, DEPUTY MEDICAL EXAMINER LX Feb.10,1957 
a » £ M0. BURIAL CREMATION, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
S & i Speci 
one ipping 2—12-19 terling . terlin 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGHTRAR'S SIGNATURE 
YS. ALSME(S) C) “ 
Eien F.C,Higinbothom,Ellicott City,va pate a —-/3-F7| 4 peace 
oy a 


